0, 2

1349 " DEPARTMENT OF COMMERci!ﬂm JUN ah ngws-m-n-: BOARD OF HEALTH 1 9 5 b R c—:iﬁé%g’?,]

. Buzreavu oF TEE CENSUS Lo sl
o " STANDARD CERTIFICATE OF DEATH su it v
/ 4 Registration Diatrict N’o.ﬁ_mm; N —-—— Primary Regialratiun Diar.rict No.. _ﬂa@_—.l_. Retistrar's No t J’“l 4
f a 1. PLACE OF DEATH; A é 2. USUAL RESIDENCE OF DECEASED,
=] {a} County. e i Ar A . ﬂ g ! /
7 3 (5 City or town— J“I.l"' () Sta W) (” County./ / 9 ?yff
8 & Name.of hoseiln Ida&iu or tawn limits, "nu 7 and came of L oubip) . g& /3
€ e of hos, or ins City or to . 4 .
& e f) w ;‘ £ " ’ } P / ©@ ¥ ortowm (It outside city or town limita, writs “RURAL™) d
H (lf ot in hoapital or institotion, write strest n /té-on} :(
o (d) Street N
é () Length of stay: In hospital or institution gwdr, e 0. T oy -
g In this community. '7 AA @ S - . 2
yoarn, months of dayn) {¢} 1f foreign born, how longic U. S. A.2, S _years.
=R/ prINT f ,/. %_ MEDICAL CERTIFICATION
2 it Ty fan 7 STan Al S Ttiy 114,
- 20. DATE OF DEA s Mont ey,
a 3. {b) If veteran, 3. g:) Social Securit.y year. hottr Minnh- 20 . , M
name war, Q.
ol 21. T hereby certify that [ attended the ) d from
El / < /f 5. Color 01‘/ 6. \5 - 1 f!...’.... to. .9 ~ L1 19.2./:'
4. Suﬁ-—f—'—"—'—‘-"—--—-'—— --------- that T last saw b £/% _ alive on Befk 1971
6. () Name of husband of Wife....wmrerscrrceree - 6. (&} Ageof husband of wife if and that death occurred on the date and hou? stated nbove .
Duration
] - T Immediate cause of death.. _.Qj = heeT S F——
g Dud 7577
5 7. Birth date of deceased /% ’4 q Ar -
{Monthf {Day) (Yn.r) b7 - d
sl %ﬂ&éﬁ%@ o
Q\ B. AGE: Years Months Days *1i*less than one day Due to, :
E : O o 2 min . : “r
. f— Due to. " iy
Bl o mimpne MBS Fotd f.;um / _ AR
% o - (City, lnvn.uwunly) " (Stxta or foreign country} N = = - 5 () Y
. 1 pﬁ Oth condition: E
?} 10, Usual occupation £a » MeA F e o (:::na. pttenl:lcy within 3 months of death} \ I—
Di 11. Industry or buainm Maj o PHYSICIAN
: ot g 12, Nmm- # é”o w d . M- - &romﬁnﬁnm ) \" N LA - -
‘ f . - - - Underline
A 48 ,,.,,.," esanto
' i
| 5 - ) e or Of autopsy. rjshould be
2| 8 ST IR
5Y 15. Birthplace F ° X . L
E 2 City, ty) u, H" munlrr) 22. If death was due to external causes, fill in the following:
2 |l 76 @ roformant PR W97 . @ Acddent, suicide, or bomiclde (specify)
B ® Ad _M*&?M&AW (6 Date of occurrence
17. (a oc A [ . (&) Date thereof. £ /7 ; /|| ¢ Where did injury occur?. T p—e s
(Buorial, crematics, or removal) (Moath) (Dpy) (Year) () Did injury oocur in or about home, on farm, Iz ind place, in public place?
(¢} Place: buria! or mﬁon& o ——
18. (&) Signatu:‘e of funeral director. * “WWhile at work? ' (Swdk(l-:)bc ﬁmf [F:1]1y M. I
@ T % I 23, Signat m (M D, &{mp
1 2 Y s T/ . *
19. ) —
@ (Date od Jocal registrar) ® { Registrar'y signnters) - - Addm Date lixned.ﬂ&. 4’
{Licexised Embalmcr's Statoment on Reverss Side) ¥




'« -~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name' is recorded on the reverse side of this certificate was embalmed by me,

Registered Apprentice No

- s .j i Licensed Embalmer No... .;. 5_ a.g R—

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (leure to comply W]
the above constitutes grounds for revocauon of hcense.)

If this body is not embalmed, fnct should be so stated above.

" working under my personal supervision.

1




